made progress, but there is still much for the next editorial team to do.
RK: Yes, they have an exciting road ahead. I'm sure you remember our early days with the journal. When we began our term, we were guided by the principle that JGIM is a journal for generalists committed to improving the world in which they practice, teach and conduct research. We aimed to publish data derived from settings where real patients live and real doctors practice (Bpractice-based evidence^), as well as reviews and tools that clinicians and educators use to do their jobs more effectively, efficiently, and humanely (thereby supporting Bevidence-based practice^). We were lucky to inherit the strong editorial legacy of Bill Tierney and Martha Gerrity, and also a terrific editorial management team headed by Cindy Byrne and then Jenni Clarkson at Regenstrief Institute in Indiana. Some of our early goals were to streamline submission categories, reduce turnaround time, introduce new content in clinical medicine and in the humanities, increase JGIM's web presence, and find new ways for the journal to add value for readers. MF: And, remarkably, we got most of that done. Between 2009 and 2016, the average time from submission to initial editorial decision for externally reviewed manuscripts decreased from 72 to 59 days. We introduced new clinical content such as Clinical Images and Exercises in Clinical Reasoning that informed and challenged our readership. One experiment in the medical humanities (BText and Context^) proved unsustainable, but others (BMateria Medica^) flourished. Our collaboration with the Annals of Internal Medicine has allowed us to attract some high-quality manuscripts that may not have come our way, but that have the potential for greater impact than the average JGIM paper (e.g. systematic reviews, larger clinical trials, epidemiological studies) and are also consonant with the needs and interests of our readers. Then, in one of our more brilliant moves, we recruited Neil Mehta to run JGIM Web. Neil not only created a working web portal; he also recruited, trained, and sustained an all-volunteer team of JGIM Web editors, many of them medical students, residents, and junior faculty. Finally, we made the commitment that most, if not all, original research content in JGIM would be accompanied by expert commentary. And by increasing the number of published editorials and introducing Capsule Commentaries, we did just that.
RK: You make it sound easy. As we've discussed, the future of medical journals is pretty murky. People have rightly asked what value journals and journal publishers add that justifies high subscription and open access prices. After all, peer review is a volunteer activity, and a shrinking fraction of readers pay attention to the way articles are collated within issues. We often joked that when we put a monthly issue together, our goal was BSgt. Pepper's,^but most readers access information these days more like iTunes. When information is immediately searchable via the web, it's less important how it's organized. The reason we have doubled down on editorials and Capsule Commentaries is because this is how journals add value: by highlighting controversies, by providing clinical and policy context, and by stimulating debate. If it is to continue to survive and thrive, JGIM will need to keep adding value-perhaps through a more robust and interactive BLetters^section, perhaps by putting Mike Clarke's recommendation (Breports of clinical trials should begin and end with an up-to-date systematic review^) into practice, perhaps by developing interactive and increasingly intelligent web tools that can deliver an engaging learning experience exactly at the time of need.
MF: And we should be sure to mention that we could not have accomplished anything without the dedication and good judgment of our volunteer group of JGIM deputy editors who have helped us build on the reputation for high quality that JGIM enjoys. We are fortunate that many of our most experienced deputy editors have remained on our team throughout our tenure. This is gratifying in light of the increasing financial and other pressures on faculty members in academic general internal medicine nationally. We are grateful for their service.
RK: And speaking of service, JGIM relies on a dedicated group of peer reviewers to examine findings, scrutinize methods, and help authors improve their work. In 2016-2017, JGIM reviewers volunteered their time and expertise to review about one-third of the approximately 1500 manuscripts JGIM receives each year. During this period, 724 reviewers provided a total of 882 reviews with a mean quality score of 4.3 on a scale of 1 to 6 (as judged by JGIM Deputy Editors). Of these, 151 provided at least two reviews, and 9 provided three or more. We are indebted to them for their service. Among this group of dedicated peer reviewers, there is a group of top performers who stand out. Reviewers included in this group performed at least two reviews between July 2016 and June 2017, returned all reviews within 30 days, and received a quality score of four or greater on all reviews. An asterisk identifies the 84 reviewers who meet these criteria. We congratulate them on their service to the academic community and thank them for their efforts on behalf of the journal.
MF: Well, I think that's it. What are you going to do with all of your newfound spare time?
RK: Fortunately, I'm not too worried about that. As we both appreciate, the life of an academic generalist is infinitely rich and varied, and I expect I'll continue teaching, doing research, and seeing patients in clinic and in the hospital, just as I've been doing for almost three decades. I'm also thinking about writing a murder-mystery novel that begins as our intrepid journal editor discovers a shocking peer-review scandal.
MF: Maybe stick to medicine. RK: Good idea. 
